| MDA

Job Aid

Inpatient Crossover Claim Submission

In this simulation, the user imitates a real-world process or activity. Please read the instructions
thoroughly and follow all directions.

Review the Steps to Submit an Inpatient Crossover Claim

Steps Description

Step 1 |Login to the Portal. The Portal Home screen Displays.
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Step 2 | The following steps will review how to submit an Inpatient Crossover Claim in MESA:
Hover over the Claims tab on the menu bar. A list of claim types displays below.
1 Click Submit Claim Inst.

Home | Eligibility Care Management | Patient Health History | Files Exchange | Resources

Search Claims Submit Claim Dental | Submit Claim Inst | Submit Claim Prof Submit Claim Pharm Search Payment History

Claims > Submit Claim Inst

Step 3 | The Portal displays the fSubmit Institutional Claima Step 1 page.
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Steps Description

1 Select Claim Type Crossover Inpatient.

Submit Institutional Claim: Step 1

* Indicates a required field.

Claim Type | Crossover Inpatient v |

Step4 | Complete the Provider Information section.

NOTE: There will be information already generated in this section. Complete additional fields if
applicable to the claim the user is submitting.

Provider Information

If Surgical Procedure Code(s) are to be submitted with the claim, an Operating Provider ID is required.

Billing Provider ID ID Type NPI Name
Taxonomy
Institutional Provider ID ID Type NPI Name
Taxonomy
Attending Provider ID | ‘q ID Type NPI Name _
Taxonomy _
Operating Provider ID |7‘Q‘ ID Type NPI Name _
Taxonomy _
Other Operating Provider ID |7‘q ID Type NPI Name _
Taxonomy _

Step5 | Complete the Member Information section.

NOTE: Once the user enters a Member ID, the system generates the remaining fields in this section.
Verify the fields populate correctly.

Member Information

I*Memher D | I

Last Name First Name

Birth Date

Address ‘ |

Address Line 2 ‘ |
city | |

State | ~ | Zip Codeg |

Step6 | Complete the Claim Information section.
NOTE: The finclude Other Insuranceo check box is selected based on the Claim Type selected.

NOTE: Everything with a red asterisk * must be completed.
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Claim Information

“Covered Dates® [12/05/2022 | & - [12/06/2022 |
*Admission Date/Houre [12/05/2022 | - [05:48  |(hh:mm) Discharge Houre [10:27  |(hh:mm)
Admission Typeo ‘ ‘ Admission Source® | ‘
*Admitting Diagnosis Type [ICD-10-CM v | “Admitting Diagnosis@ |R071-CHEST PAIN ON BREATHING |
Patient Statuse \01-DISCHARGED TO HOME OR SE \ *Type of Bille \ 111-Hosp Inpt-Incl Mcr A \

Patient Number

| Authorization Number |

*Does the provider accept assignment for claim processing? ® ves O No O clinical Lab Services Only
*Are benefits assigned to the provider by the patient or their authorized ® vesOno O N/A
representative?

*Does the provider have a signed statement from the patient releasing ® ves O no
their medical information?

I Include Other Insurance I Total Charged Amount £0.00

Step7 | Complete the Medicare Crossover Details section.

1 Review all sections on Submit Institutional Claim: Step 1 page. If all the information entered is
correct click Continue to move on to Step 2.

Medicare Crossover Details

Deductible Amount [1,000.00 Co-insurance Amount

Blood Deductible Amount *Medicare Payment Datee |12/09/2022 |f|

Allowed Medicare Amount $0.00

Copay Amount

Medicare Payment Amount |150.00

Step 8 | The Portal displays the fSubmit Institutional Claima Step 2 page. The previous information entered in
step 1 will display at the top of the page in step 2.

1 Review the previously submitted information and scroll down.
Submit Institutional Claim: Step 2

* Indicates a required field.

Claim Type Crossover Inpatient

Provider Information

Billing Provider ID ID Type NPI Name

Taxonomy

Patient and Claim Information

Member ID
Member Gender
Birth Date Total Charged Amount
Covered Dates Admission Date/Hour
Admitting Diagnosis Type Admitting Diagnosis

Medicare Crossover Details

Deductible Amount £1,000.00 Co-insurance Amount $0.00
Blood Deductible Amount £0.00 Medicare Payment Date 12/05/2022
Copay Amount £0.00 Allowed Medicare Amount $1,150.00

Medicare Payment Amount $150.00

Step9 |f Enter the Diagnosis Code then click Add.
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Steps Description

NOTE: Everything with a red asterisk * needs to be filled out and must be completed if the section is
applicable to the claim.

Diagnosis Codes :

Select the row number to edit the row. Click the Remove link to remove the entire row.
Please note that the 1st diagnosis entered is considered to be the principal (primary) Diagnosis Code,

# Diagnosis Type Diagnosis Code Action

1

1 #Diagnosis Type |ICD-10-CM *Diagnosis Code & ||

l Reset |

Step 10 | Enter the External Cause of Injury Diagnosis Codes if applicable and click Add.
NOTE: Everything with a red asterisk * must be completed if the section is applicable to the claim.

External Cause of Injury Diagnosis Codes

Select the row number to edit the row. Click the Remove link to remove the entire row.

# Diagnosis Type External Cause of Injury Diagnosis Code Action

1 *Diagnosis Type |ICD-10-CM v *External Cause of Injury

Diagnosis Code @

Step 11 | Scroll down to the Other Insurance Detail panel.

NOTE: If there is other insurance information already populated that is out of date, click the Remove
button under the Action column.

1 Click the Plus Sign to add any other insurance.

Other Insurance Details

Enter the carrier and policy holder information below.

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment
Details section.

NOTE: Please click Remove to discard any unrelated "Other Insurance"”, prior to submitting claim.

Refresh Other Insurance
N R COB Payer Paid - -
# Carrier Name Carrier Code Group # - Remittance Date Action

Iick to add a new other insurance.

Step 12 | The required fields to be completed for the Other Insurance Details section depend on the selection in
the Claim Filing Indicator dropdown.

Select 16 (Medicare Part C), MA (Medicare Part A), or MB (Medicare Part B) for the Claim Filing
Indicator and the additional fields will not be displayed.

Anything selected other than 16, MA, or MB will require additional fields to complete the Other
Insurance Details section.

1 Select MB-Medicare Part B from the Claim Filing Indicator dropdown.
1 Click Add Insurance.
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Other Insurance Details =

Enter the carrier and policy holder information below.

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment

Details section.

NOTE: Please click Remove to discard any unrelated "Other Insurance”, prior to submitting claim.

Refresh Other Insurance
COB Payer Paid

# Carrier Name Carrier Code Group # Remittance Date Action
Amount

[E] Click to collapse.

I *Claim Filing Indicator | MB-Medicare Part B v I

IAdd Insurance I

Cancel Insurance

Step 13 | Other Insurance displays on line #1 for Medicare Part B.

1 Click the plus sign to add another Other Insurance.

Other Insurance Details =

Enter the carrier and policy holder information below.

Enter other carrier Remittance Advice details here for the claim or with each service line. Enter adjusted payment details, such as reason codes, in the Claim Adjustment

Details section.

NOTE: Please click Remove to discard any unrelated "Other Insurance", prior to submitting claim.

Refresh Other Insurance
COB Payer Paid

# Carrier Name Carrier Code Group # Remittance Date Action
Amount

1 Claim Filing Indicator: ‘Medicare Part B Remove

lick to add a new other insurance.

Step 14 | Select LM-Liability Medical for the Claim Filing Indicator. The additional fields display once the
selection is made.

1 Complete the additional other insurance fields that are required.
0 Link to Carrier Codes

1 Complete sections Outpatient Adjudication Information and Inpatient Adjudication Information if
applicable.

1 Once all the information is entered click Add Insurance.
NOTE: Everything with a red asterisk * must be completed if the section is applicable to the claim.
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https://medicaid.ms.gov/wp-content/uploads/2022/10/Third-Party-Liability-Carrier-Information.pdf
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